SC-152 Order on Request to Postpone Trial

On (date): (name):

filed a request to postpone the trial in this case.

The court orders:

@ [] The Request to Postpone Trial is approved, and the court
orders the trial is postponed as indicated in ®.

@ [] The Request to Postpone Trial is denied because:

a. [ The Request did not include a good reason for the
postponement.

b. 0 The Request was not filed at least 10 days before the hearing
and did not include a good reason for the late request.

c¢. LI The required $10 filing fee was not paid.
d. [ Other:

Clerk stamps here when form is filed.

To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the

end of the form when finished.

Fill in the court name and street address:

Superior Court of California, County of

Fill in your case number and case name:

[J Continued on Attachment SC-152, item 2(d).

(3 The trial will be held as follows:

Case Number:

Case Name:

(

Time: Dept.
Date I '
Name and address of court if different than address above:

.

Request for Accommodations Assistive listening systems, computer-assisted real-time
captioning, or sign language interpreter services are available if you ask at least five days before
the trial. Contact the clerk’s office for Request for Accommodations by Persons With
Disabilities and Response (Form MC-410). (Civil Code, § 54.8)

@ The clerk will mail a copy of this order to:

a. [ The person who asked for the postponement.

b. [ All plaintiffs and defendants at the addresses listed in the court’s records.

Date:

Judicial officer

Need help?
For free help, contact your county’s small claims advisor:

Or go to “County-Specific Court Information” at www.courtinfo.ca.gov/selfhelp/smallclaims

Judicial Council of California, www.courtinfo.ca.gov Order on Request to Postpone Trial SC-152
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Code of Civil Procedure, § 116.570 (Small Clalms)

For your protection and privacy, please press the Clear This Form
button after you have printed the form. Save This Form
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